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KAI\-SAS
DEPARTMENT OF HEALTH & EI\TWRONMENT
BILL GRAVES, GOVERNOR
Clyde Graeber, Secretary

December 24,2002

I\zIr. Tom Conrady
Conrady Implement
501 W. Main
Anthony, KS 67003

Re Hazardous Waste Compliance Inspection of Conrady Implemen! October 17 .2002
EPA Identification Number - KSD 985 001 981
Harper County

Dear Mr. Conrady:

Based on our telephone conversation on December 24,20A2, and the information and
photographs provided in your letter our office received on Decemb er 12,2002, all violations cited
during the compliance inspection conducted on October 17,2}02,have been corrected.

Please be aware that a report of this inspection is submitted to the Bureau of Waste
- Management (BWM) in Topeka for review. Each report is reviewed and an evaluation is made to
determine if additional enforcement is warranted. A penalty may be issued by BWM for

I violations identified during this inspection.

Your cooperation with the hazardous waste management program is appreciated. If you
have any questions regarding this inspection or this letter, you may contact me at (316) T7:6$9.

Sincerely,

Debbie Travis
Environmental Technician

cc John Mitchell, Bureau of Waste Management, Topeka
;'IVlark,DuncaqCoppliaacsandEnfo.rce.rne-nt,Topeka
SCDO, fiIE
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South Central District Office
130 S. Market. Room 6050

Wichita KS 67202-3862

DIVISION OF E}TVIRONMENT
Bureau of Environmental Field Services

R0 041813 3
RCRA RECORDS CENTER

(316) 337-6039
FAX (316) 337-6023

dtravis@kdhe. state.ks.usPrinted on Recycled Paper
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